FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am
) A
DOCUMENT # 616465 Secretary of State |
1. Entity Name 01-31-2003 90383 024 ***150.00 b
PROGRESSIVE PRINTING COMPANY, INC.
Principal Place of Business Maiiing Address )
4505 LEXINGTON AVENUE 4505 LEXINGTON AVENUE cUULIvRY
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, et. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
- 59—1891601 MNot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MClN_NlS’ DANIEL L Street Address (P.O. Box Number is Not Acceptable)
4505 LEXINGTON "AVE : - -
JACKSONVILLE FL 32210
. City FL | 7 Code i
8. The abova named entity submits-this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, aﬁd accept
the obligations of registered agent.
 SIGNATURE DIAWEC. Me Ty 1S / /Qiéj 2
Signature, typed or printed nama of registered agent and ttle it applicable. {NOTE: Registerad Agent signature required whan reinstating) pate 1 f
\.‘ N
~ * FILE NOWI!! FEE IS $150.00 ) N .
Ator May 12000 Feo wil be $550.00 ® Becon Carpagn Frarcing  $5.00 e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 ‘
THLE PCEO [3 pelete TITLE [ Change [ Addition %
NAME MC INNIS, DIANE C NAME S
smeeT aooess | 4505 LEXINGTON AVE STREET ADDRESS 3
CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-ST-2IP i
TLE VPDS [ pelete TILE [ Change [ Addition g '
NAME MCINNIS, DANIEL L.JR. NAME
STREET ADDRESS | 4505 LEXINGTON AVE. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32210 erry-s1-2¢
TiLE v O Celete TITLE O change [ Addition
N MCINNIS, DEAN L. NAME
STREET ADDRESS { 4505 LEXINGTON AVE. STREET ADORESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2IP
TILE I e nelete o BTTE e e e ;D,Changew__D,Addilmnﬂ
NAME NAME | !
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP -
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE [ Delete TME [Jchange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2iP

12. | hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w1th all gther i

(A eLYL
SIGNATURE: : =Cv

3f.1, (1

N e

LI sIRED

empowered

DIONE C. M/ nass
LS 0N T

{G0yy 385-067 ¥C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

6aylime Phona ¥ |




